THE TECHNIQUE OF EARLY ANALYSIS

and continue my game of the previous hour straight away. The whole
sequence of events of the day before was recapitulated, but in a
shortened and mitigated form. And after a few sessions we had pro-
gressed so far that we experienced only faint traces of an anxiety-
attack at the beginning of the session.

Analysis of Ruth's anxiety-attacks brought out the fact that they
were a repetition ofpavor nocturnus^ from which she had suffered very
severely at the age of two. At that time her mother had been preg-
nant, and the little girl's wish to steal the new baby out of her
mother's body and to hurt and kill her by various means had brought
on a strong reaction against these wishes which manifested itself as a
sense of guilt in the child, in consequence of which she had become
unusually strongly fixated upon her mother. Saying good-night
before she went to sleep meant saying goodbye for ever.2 For, as a
result of her desires to rob and kill her mother, she was afraid of being
abandoned by her for ever or of never seeing her alive again, or of
finding, in the place of the kind and tender mother who was saying
good-night to her, a 'bad' mother who would attack her in the night.
These were the reasons, too, why she could not bear to be left by
herself. Being left alone with me meant being abandoned by her
'good' mother; and her whole terror of the 'bad3 punishing mother
was now transferred to me. By analysing this situation and bringing it
to light I succeeded, as we have seen, in dispelling her anxiety-
attacks and in making it possible for normal analytic work to begin.3

The technique which I employed in analysing Ruth's anxiety-
attacks proved very effective in another case. During Trude's
analysis her mother fell ill and had to be taken to hospital. This
occurred just when the little girl's sadistic phantasies of attack upon

1 See Chapter I.

2 In her paper, 'The Genesis of Agoraphobia'  (1928), Helene Deutsch
points out that fear of the mother's death, based upon various hostile wishes
against her, is one of the commonest forms of infantile neurosis and is closely
connected with a fear of being separated from her and with home-sickness.

3 Ruth's treatment remained unfinished, for her family had to return to
their home abroad. Her neurosis, in consequence, was not completely re-
moved. But in the 190 sessions she had I was able to effect the following im-
provements which, since I last heard of her two years after the termination of
her analysis, have been maintained: her anxiety was greatly lessened, and
also, more particularly, the various forms of timidity from which she suffered.
As a result of this she got on better with other children and with adults and
was able to adapt herself entirely to the requirements of her home and school
life. Her fixation upon her mother was diminished and her attitude to her
father improved. There was also a very decided change for the better in her
relations to her brother and sisters. Her whole development, especially in
respect of educability, social adaptation and capacity for sublimation, has
since been a favourable one
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